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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

24 F RAL DIRECTOR
/“__ . o> J 4 4-’

8__Prlmary Registration District No.

~62-043988

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instituti

on: Residence before

a. COUNTY a. STATE M 0 b. COUNTY admission)
b. CIII.lY ({If outside corporste |imits, give TOWNSHIP only) Length of A.Iay in 1b <. C(l)];’ \ Inside Limits
oW ST AOQULS - e T _AJ Vs Yes [1 No []
<. FI]I.[‘PNI.AMELOB'ULNOThn’-hmpIHI"g Pcahon) i ' | ilgr Limits d. :I;?)EEEYSS {If cutside, give location) Reside on Farm
LS nont ;gmw&nespm‘mf 6576 OleaTHA. YO Ne DI
3. (Typ:r';‘f:q\ﬂ‘ M‘_,j_h:u = a I.us-i 4. Dékgi Month Cay Yoar
\ViRGiNiA __S. _ Reedmer o Jer 22 /92
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
Fe /l‘/ld‘ & w "/ Te Widowed [J Diverced [] 2-3- /96 9 ‘5—-3 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

ring, most of working life, aven if retired)
wald ik

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or coyntry)

Mo. U s

12, CITIZEN OF WHAT COUNTRY

A

EDGAR  Nieslai

13b. MOTHER'S MAIDEN NAME

ﬂNNie

14. NAME OF HUSBAND -OR-VWiFEw

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, grfunknown} ‘ (If yes, give war or dates of servic

18. CAUSE OF DEATH (Enter only one cavse per line f

FoasTer Alius Doedmer Te.
17. INFORMANT Address . .
Jodius Barllfurk 2. 6576 OhedTHa

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to |’
above cause (a),
stating the under-
lying cause last.

DUE TO (b

N M

INTERVAL BETWEEN
NSET AND DEATH

DUE TO (0) Q-erfcj- 9_3\\.},‘ \QL)‘L .. -

z PART 11, OTHER SIGNIFICANT CONDITIOI'{S CONTRIBUTING . TO DEA‘I’H but not related to ‘the terminal PART lIl. If deceased was female was
g disesse condition given in PART | (a) 7 thers & pregnancy in last 90 days.
§ 7ﬂg ]DYes,DNoIMown
E 19. WAS AUTOPSY 20a. ACCIDENT  5UI E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PEREORMED? O \ =]

W] YES NO [T . ':;\_Q_,S—--.

-

I 20c TIME OF "~ Hour Month, Day, Year _

- a.m.

g: 1 p.m. \b‘)—l" LZ‘

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK f;{

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, street, offica bldg., etc.) .

Soeven o

204, CITY, TO

N, OR LOCATION COUNTY

(N&A.\

STATE

1.

21. ) attended the deceased from

*

Death occurred  at.

¥
and last saw ::.:1 alive on

on the date sisted above, and to the best of my knowledge, from the causes stated.

725 SIGNATURE
Mﬂ)

2T a., /aa,&-f

{Degres or titl

22b. ADDRESS

/Foo

23a. BURIAL, CREMATION,
MOV AL {Specify)

vy

OR CREMATORY

Cem-

ST. AoUls

L4
23d. LOCATIQN [Ciry,éuwn, or county)

22c. DATE SIGNED

/0 HIS62

{Stuln)

Mo. .

ADDRESS

F oL,

abeo_?s J /Pé 1] 23c. NAME Q>EMETE“£

y 0cT

25. DATE RECD. BY LOCAL REG.

%REGIS RAR'S GN%
Dﬂm/ 4’/‘( .

25 1962

/7D
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e .vme 0« STATEMENT. BY LICENSED EMBALMER
. . ,_‘J -

il | ’

I hereby certify that the b'.odx whose“né'me is recorded‘on fhe reverse side of this certificate was embalmed by me,

e e e o . —_——
or by i - Student Embalmer No.____ "

working under my qersonal supervision.
Student Signedy.

Signature of Student Embalmer

; . : - Llcensed Embaimer No. ‘;(7 7 2
ot .- ., o r
o PO Addred_mm&t‘"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




